FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 . am
H ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS ecretal , O tate
T (1)
DOCUMENT # P93000035017 (1
DELIVERY SYSTEMS PLUS, INC.
LTI L B
704 MALDAKADO P.O. BOX 22
PENSACOLA BEAGH FL 32561 COVINGTON LA 20434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
05/14/1893
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21] I 26| 59-3188776 Not Applicable
Suite. Apt. ¥. etc. Suile, Apl. #, eic L ) $8.75 Additional
';2-] S _‘;ﬂ 5. Certificate of Status Desired | Foo Required
City & State [~ CitysSiate 8. Elsction Campaign Financing $5.00 May Be
23] Il Trust Fund Gontribution J Added to Fees
Zp Cauntry 21p Country 8. This corporation owes or has paid the current year Intangible
24 _2?5] ~ E 30 Personal Property Tax due June 30. [ Yes [
9. Name and Address of Qgr_r_p_ggr anillered Agent 10, Name and Address of New Registered Agent
MASSEY, SHARRON B 1] Name
704 “ALDANADO 82| Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA BEACH FL 32561
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registorod agant, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obhigations of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e,
Signature. Iy of prnted faran ol reg-sTered agant an:d Wi it appleabls (NGTE Rogistared Agenl signature requred when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ J oeLete 11T0LE [Jchange T Addition
MAME MASSEY, GEORGE H JR .2 NAME
sweet aokess | 200 LIONS DR 13 STREET ADORESS
CITY-ST-2P COVINGTON LA 70433 14CITY-S1-2P
e CTDELETE 71 THLE {Tchange L] Addition
HAME 22 KAME
SIREET ADDRESS 23 STREET ADDRESS
CIy-51-2IP 2 4 CITY-ST-21P
nnE LI oaere I1TIRE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S8T-2IP 34 CITY-S1-2P
TTLE [ DEeETE 417ILE [Jtrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ) o 44 CITY-ST-2P
TILE [J DELETE 51TINE [ change LI Addition
NAME 52 NAME
SYREET ADDRESS 5 3 STREEYT ADDRESS
CITY-5T-2iP 5 A LITY-51-2IP
TITeE T oeceTe 61 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2@ 64 CiTY-ST-2Ip
t4. | hereby certify that the informatinn suppled with this ilng doos not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report o supplemontal annual repor ts trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or diraclor of the corparation of ho teceivor OF Lusie em orad to executehis report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changnd, or on g attachment .
QIGCNATLIRE- ,%4 ; Y i U-27-% GORRfA3SS




